Jun 11 08 11:44a ‘ ' : ‘ p.5

Flle with: | i
msm E::am”"-“" j g ; IAE ‘
S1DE. 12", Ste. 1A o o TAM r;,ZH!C. ,
3;%??”'1337:3“31? INSTRUCTIONS, SEE BACK OF FORM PAIC -t AND) o
Focsise | ~ DISCLOSURE SUMMARY PAGE | “RE §y,,
FMEEWE(MMM!SMMMNW ! P
FORM
Building on Traditiion DR-2 DISCLOSURE

! : | (Rev. 07/2007) | REPORT

IMPORTANT: |mhby#upodmmnhoyounmmgw
(1 )Statewiia/Legislative/Judge Standing for Rebéniion Candidete (2)Siale PAC (3)Stale Paty . -
(4)OuulyCentdCommmu(5)OmﬂyChnddaw (e)cncwuau (7)Sd-oo|aoa:uorounrpm

Comm. #
; . : Logged In
ome PRI Farty (T pPIcab®) | | scannes
: ‘
Office Sought District (if Senate or House) Audited

mupom-nmbhdbpwbhdvlud crninal penaities, Pursuant to lowa Code sections 688.32A(7) and 88A.401(3}, the candidate, for a
dp¥bls coramittee, andthoctdrpombrmyolhaﬂypcofmlbo is the individsal responsibie for filing timely and accurate reports.

A253447> b {[-O%

5 TELEPHONE DATE SIGNED
‘ : , " . - L)
1AM nuu‘g A __1/18/08 A I S REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(reportdete) | .. Indicate by # 2
DCHECKIFAMENDMENTTO REPORTDATED I o [CocaiCommitess, erter Dale of Ekecion
Wm*&,:zm‘:;":;mmm:':;.";‘::.::“:::;',M"°"‘“"*“'“- G Lo Cor e ever Coirty

STATEMENT OF CASH ON HAND
cASHONI-IANDatthebaglnnMdumponerbd (Total of all funds held by the

commitiee. This amount MUST be the same as the cash on hand at the end QSOL&Q

of the last reporting period or must be zero if this is first report filed.) . $ L

ADD TOTAL MONEY TAKEN IN THIS PERIOD 2

Schedule A: Cash Contributions total (Attach Schedula A) (*sisc 308 in-kind below) ...............cce 4930 —

Schedule F: Loans Received fotal (Attach Schedule F) . =

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . £

SUB-TOTAL........$ ) LMD ,‘-&Q)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tatal (Attach Schedule B) (**aiso see debts and loans beiow)............ | ':HQ HQ

Schedude F: Lmaepaynenumhumsanamn . —_—r——
CASH ON HAND at the end of this rapa-unL Jperbd {if inal report batance must be zer0) ...........ccovnnee...$ _g&__
%
“UNPAID BULLS (From Schedule D - Attach Schedule D) $
mmcomunbus(nmsmms - Attach Schedule E) $
Wrmmmmr - Attach Schedule F) $
CONSUL. gsmxpowu(smnem?) _ __YES ___NO
VAIJJEO’OMN@IPROPIRW(FMMH ARtech Schedule H) [

ﬂw m&:mmmmmmmmmwumm




Jun 11 08 11:43a
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Rev. 07/03) RECEPTS
(including candidate’s pessonal funds)
[} cHeck THiS BOX IF
COMNITTEE NAME (Must be same as on Stafement of Organizafion) AMENDING FORM
BUILDING ON TRADITION
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE.ANYPE!SON.O‘IHER“‘!ANMWLTHATMMG!E“MNWTOYOURCAMPNGNMAYHAVEHLN:
RESPONSIBILITIES AND SHOULD BMMMEDIATELY CONTACT THE BOARD. )

CAIITION: Section 688.32A(6), prehblsmeuseofmfomlabonoopoedm:epoﬂsald staementsiorsolutmg contributions or for any

mmeudalpumosehyanypecsonoﬁaﬂxanstahtorypoﬁhalmmmxﬁes
DAIE ., PACD NEER T NAME TNSINERROF CONTRI BUTOR. | RELATIONSTEP AMOUNT | ¥ FFOR
‘ . TO CANDIDATE" RECEIVED FUND-
‘ L ‘ " (¥ applicable) RAISER !
: : . INCOME -
s Sr&’
L
03O
20%
'} Slodo
o2
h M 51030 /
20%
Lo
S0
; . I &= ]
. Cik# | S |k
s | =
- OF | _ & e
| [ = i 1.
CK# i i Ay ;
j ...“ -v'\"f:s
D% b f‘ ) !
[ e H
CK# w 1=
SUB-TOTAL N
s 31 =
: TOTAL (if last page of this schedule) &
$
- O faw rogqui candidats smuttoos to disck tha relationship of any ralative making a contribution 1o the
mmmnmmmdmwmmm(mw Pa ]
ge of
(forid_ndulek)

commifiee. Relationship
maniage) - Emdmsmmsm but there is n0
familial relationship, enter “not applicable” in the relationship column.




Jun 10 08 03:25p p.3 '

For Instructions, See Back of l'-'omii: ' Reset Form ! SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ)?!OS) NRECEIPTS
(Ibdudiru candidate’s personal funds) | | |

| : . P [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

|
BUILDING ON TRADITION

STATE GA“DlDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, TW\T CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688;32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person cother than statutory political committees.

RECEIVED P??Jp"pm) RAMEARDA OF CONTRIBUTOR m !@g:?zﬂl\;g qF‘SﬁR
{MM/DDJ/YR) AND PAC CHECK (if applicable) RAISER
Wil | Suan (o7pedrm P
/'5(247/0‘7 I(!:):# me WWW'\ I /&ﬁ,
—[F i
Vdet|ee | fo o (0%
Gedo® |os | Bricw Mosz o<
o ze/0q o | B W A (02
— | TOF
1o 247 o | Buad Gl (D%
1 244 Ko Methnon Jo”
oufg|ea | Moy n Brrg jo%
‘ J ot ot 2y @
* Disclosure hw requires mﬁdm commiltees to disckise the relationship of any relalive making a cont:bulion ta the = =t

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

maniage) . I sumame of contributor is the same as candidate, but there is no Page q of 2—
familial refationship, enter “not applicable® in the relationship column. (for edute A)




Jun 11 08 11:44a

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Siatement of Organization)
iy [ i i J

-~

op 208

L éSo/bco/

Ny )
; NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE | ID NUMB " EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
| CHECK
NUMBER
1D# :

To (bsent

o

ID#Z@

CK#

f

234,

ID#

2005

CK#

Cf am
%si ¢ bgﬂi\%

ID#
CK#

zi (

ID# -
CK#

ID#
CK# '

ID#
CK#

ID# i
CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

™o
Purchases of certain campaign property ooshng $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditured to personslenlmes providing eonshlmg, advertising, fund-raising, poliing, managing, crganlzmg services must also be detail itemized on
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code smwb(s)(u) )

Q-

type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to

}
i :
|
i

Page l

or_\

(for Schedule B)




